No. 300 ) - Y ‘QQAI_J
0.4 - F"_ED OCT 27 1950 STANDARD._g'EféHCATE OF DEATH 1003 State File Nov. “RRED

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed livad. 17 instiution: residence befors |
a. COUNTY a. STATE M b. COUNTY sdinkmfon).

b. ct'lé\’ (! outaide corporate Umite, write RURAL and give ¢. LENGTH OF j| c. CITY (If outde corporate limite, write BURAL and give townshig) 9 % f

. township) | STAY (in this place) QR
ToWN  St. Louls TOWN  St, Louls
. FULL NAME OF (If not in bospital or inatitution, give strect address or locatlon) 4&'6*%{5 (If rural, give location)

HOSPITAL OR

INSTITUTION _ St, John's Hospital 1435 Gregg Ave.
3. 3‘5‘%:%55%'; a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yean
(Typeor Print)  GEORCE T. GAUS DEATH __ Oct, 17 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH s, AGE E U rens| v oon ma " oooN u x|
WIDOWED, DIVORCED (Spegify) Mam.lu, Hours | Min, |
Mzle White Marriag Jan., 27,1900 50 l
10a. USUAL OCCUPATION . 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ]
:on.dnﬂng most of working i}!?.:::nl.‘ld::ﬂ::g ) 0 DUSTRY (Biate or forslen ountry) . d lzcgll.;l;}'lz'ﬁ"i{?': WHAT
Job Kvaluation-Firist Nat!l. Bank S5t. Louis, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Thomas Geus . 1 Caroline Mayer | Margaret Gaus
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xlve war or dates of sorvice) NO.
0 Margaret Gaus 143% Gregg Ave,
18. CAUSE OF DEATH e MEDICAL CERTIF'ICATION INTERVAL BETWEEN
. Enter only onecsusper | |- DISEASE OR CONDITION _ — é t‘ ONSET AND DEATH
Jine for (a), (b, ad (¢} | DIRECTLY LEADING TO DEATH (5 dﬂﬂy

- e AroCoy .
«Thia does ot mean | ANTECEDENT CAUSES Q—“M-‘—‘-“"-"‘] e

the mode of dying, such | Morbld conditions, if any, ﬂmM DUE TO {b)
o8 heart faflure, asthento, [ Tise Lo the above cause (q) stating
de. It means the dis- the underlying cause last.

WRITE PLAINLY—~USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

care, injury, or complico- . DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not M
related to the direase or condition causing death. . .
i9a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
. yes L1 wo [
21a. ACC]DENT 21b. PLACEOF INJURY (ax..bnorabost | 2fc. {CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . {STATE)
home, farm, Iagtory, strest, office hldg,, at0.)
HOMICIDE A \
214. TIME (Hml.h) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK s
" " = 7 -
2. I hereby certify that I atiended the deceased from IBH lo _M, Ie.é_d that I last saw the deceased
alive on . 1.9_‘Qand thal death ofcirred 9:304Ap, ., Jrom the causes and on the date siated above. )
(Degree or tige} | 230, Annness a; B3]
72 .4 ¢ ). 9]
4. 174>
REMA- Q?::/DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬁld LOCATION (Olty, town, or county) (Btate)
1.20,1950Regurraction Cemeteryl St, Louis Co, Mo,
DATE REC'D BY LOCAL | REGSRAR’S SIGN E 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRE RS
_ocT 918l | /ﬂ?d£2;1"¢¢ach‘_ﬂKriegshauser 4228 S.Kingshighway Bl.

" (ldcensed Embalmer's Statement on Reverse Side)




N W

. ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rchrded on the reverse side of this certificate was embaimed by me, or by . _

. . s ' 5t .
working under my personal supervision. f udent E% No
AY
igned %454_4 / /)/ /
Sign 4 £ {-

3i Bavavnsnnnrasatsrsnsnne teedmasensansn P 9‘
gne Student Embaimer Licensed Embalmer No 502 ’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If ¢this body is not embalmed, fact should be so stated above.




